A 43-year-old male presented with effort angina. Ammonia positron emission tomography (PET) revealed reversible perfusion defect in left anterior descending artery (LAD) and left circumflex artery (LCX) territories with decreased coronary flow reserve. Coronary angiogram showed significant stenosis in proximal LAD and intermediate diffuse stenosis in LCX and right coronary artery (RCA). Fractional flow reserve (FFR) showed similar results with ammonia PET. After percutaneous coronary intervention for LAD and LCX, flow and pressure checked by PET and FFR showed improvement. Simultaneously use of ammonia PET and FFR could be useful for determining ischemia-inducible lesion especially in diffuse intermediate lesion with discrepancy between functional studies.
INTRODUCTION
It is important to determine which vessel is responsible for ischemia in patients with multivessel coronary artery lesions. 1, 2 Functional study guided percutaneous coronary intervention (PCI) improved both symptom and prognosis in patients with multi-vessel disease. 1 13 N-ammonia positron emission tomography (PET) is a non-invasive method for measure reversible perfusion defect and viability using coronary flow reserve (CFR). 3 Fractional flow reserve (FFR) is a technique to measure pressure differences between distal to stenosis and normal maximum flow in the same vessel. 4 However, there are several discrepancies between flow predicted by CFR and pressure predicted by FFR especially in patients with diffuse coronary artery lesions. 5 We report a case of multi-vessel coronary artery disease (Fig. 2) (Fig. 3) . Post-procedural 
DISCUSSION
PET is a recently developed noninvasive nuclear imaging method of evaluating myocardial perfusion and viability.
It is able to measure perfusion and metabolism simul- Rb. 8 In addition, Discordance between pressure-based FFR and flowbased CFR exist in 40% of patients. 5 The 50% of discordance between FFR and CFR generally arise in diffuse long CAD. Diffuse narrowing of coronary artery reduces CFR considerably but with only a minimal decrease in segmental pressure gradient. 3 The present case had diffuse long coronary lesions more than 20 mm. Although pre-PCI CFR measured by PET was decreased, FFR might be normal.
The results of LCX pre-PCI FFR and CFR were decreased and consistent each other. Post procedural FFR value and CFR measured by PET were markedly improved.
This case is the first case of functional guided PCI using both FFR and CFR in patients with multivessel disease.
